Using ultrasonography, a caecal duplication cyst was identified as the pathological lead point in a 6 year old boy with acute intussusception. The patient underwent definitive surgery rather than inappropriate treatment by attempted radiological reduction. Various pathological lead points in intussusception can now be defined by ultrasound.
Most cases of childhood intussusception are secondary to lymphoid hyperplasia in the terminal ileum but in as many as 10% of patients a more definite pathological lead point, such as a Meckel's diverticulum, small bowel tumour, or duplication cyst, is responsible.'
Such patients are at risk of recurrent intussusception and other complications of the underlying pathology and therefore should be treated surgically rather than by radiological reduction methods. In recent years ultrasonography has emerged as a useful diagnostic aid in intussusception. We believe that the role of ultrasound extends beyond that of confirming the diagnosis. It can also be used in some cases to identify pathological lead points, thus enabling simpler and safer management of the patient. This is exemplified by the following unusual case report.
Case report A previously well 6 year old boy was admitted with a two day history of colicky abdominal pain and bile stained vomiting. 
